2 DEPA%TMENT OF ‘C:(B)“ MERCE STATE BOARD OF HEALTH OF MISSOURI o {) _!- ',:
UREAU OF THE CEKS) H
o | ERES R E 144 STANDARD CERTIFICATE OF DEATH  suu v
3(35397 Registration District No..__j_@_"}_______ Primary Registration District NO.EQ_E_____ Registrar's No. ‘%
1. PFLACE OF DEATI 2. USUAL RESIDENCE OF DECEASED: J?
/
2o ﬁf;ﬂ;:ﬂﬁhn W arrensbure @ ste_MigEOUTL—— ® Comy JOhNgON o,
O {Tf outaida €5ty or town {imfte, weite “RURAL' and namas of towzaship) (¢) City or town waI'I' en Bb’l.lI‘E
8 Si ah.aamiir Epual %r ms:imtsio; / (If outalda rity or tows timits, writs “RURAL™) .!..y
& L. Qulton. . .G 8
= (1 bat §n hoapital ne fon, write strest number or location) @ sueet No... b2t MaQGUL .%?,xu],‘,, ,.f.,,c‘;ao‘,,) E
F4 (d) Length of stay: In hoepital or institution No., - N
= (Specify whetber || {¢) Citizen of forefgn country? Q. (Yez or No)
Z In this community 76‘5"18 a
E yoary, meonthe or daye) Ao, Tf yes, name country.
-4 3. (&) PRINT th s MEDICAL CERTIFICATION
& ULL NAME._ KA .ilﬂ__._.._.._______.___._.
: :1 e exrinediv o — 20. DATE OF DEATH: Month ADTI] oy 19
< R eteran, - () Social y' year I 9“44 ...hour. 6 minute P_Mm
E name war. No No No =
- 21. I hereby certify that I attended the deceased from
= Color or 6. (a) Slngle, widowed, married, o} 1077, to._. M T < g
White p Married ? |
hlﬁ + s Female / racell A b b divorced... 28R LN that Tlast saw b .. alive on........ €7 ol P NS
Z 6. (») Nameof husbandorwife_ . & {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Dy
v _Bi_g.h.&.m_ﬂ.msl_m&__ alive.._._.z.ﬁ_..__ymrs Immediate cause of d‘”‘“‘: s ;
C 7. Blrth date of deceaud_..__.N.QL ..._...l.. N "....‘m,..l..a.‘ﬁz....m / ) i //?
5 (Monoth) {Day) {Yonr}
g 8. ACE: Yeara Months Days., If less than one day Due to
Z 76 5 18 . -
3 — - Duc to
= |l 5. swesnceXnobmoster........... Migsourdd || "
% (Clty, tewn, or eoi:-nl:u) (Stata or foreign conntry) || 7T T
. Oth ditiona. a—
o || 10 st occuation ousekeeper . | (:;@d i bislbserr gy v / y :2 /}
@ 1t Ina busin Home ' I A POYSICAN
o ha ndustry or business. Major Gndings: V, ’J L 4 \ -
1|24 1 vome Poirick Quinn Of operations [ e el
= . . . . L
w21 13, Binhptace Ireland % / the cause g0
E (Clty, town, nty% {State of forelgn conntry) Of autopsy honld be
< || 8 ( 14 Maiden mame _ANNA, Tldven charged sta-
o E tizstically.
= g{ 15. Birthplace e T — ey o u | X2 If death was due to external canses; fill in the following: '
E 16, (o) Informene. Richard Sivils oo (@) Accldent, suicide, or homicide (specify)
; ) Addrese—— . Warrensburg, Mo. ~_ |[® Date of occurrence
17. {(a} M ~~~~~~~ (&) Date thereof £ 4-_21_-_1_2_4_4 () Where did Injury oceur? (Clty or town) (County) (Btete)
(Barial, cremation, or removal) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, ln Industrial place, in puhlic place?
(<) Place: burla) or cremati Sunset Hill |
18. (a) Signature of funeral duecf.or..___.s.w.e.ﬁn.ey Philli-ps While 8t WOTk . e rcerserere (Spectty t(,:)., ﬁ‘m [ 705|132
o Ad;mé gwarz %-I!f N || 8. S CPZ o loctrres 2, |
19. (@) 9’5{&) 23. Signature » (M.D.orother)..._
{Datefeceived loca) rapi (nuinr-r "salgnatare) . Addrm_mrﬁl(ﬂmg+__uo o Date dgmﬁ:—.?,o:-_é 4
/ €7 / (Licensed Embalmer’s Statomeni on Reverse Side)
- ST : B P




DEC 271948,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NoOw.ooiomi

working under my personal supervision.
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I this body is not embalmed, fact should be so stated above.



